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Circumstances that lead to placement in foster care and even the experience of foster care 
itself can be traumatic to children. These negative events and others, including abuse, neglect, 
and parental separation/divorce, are considered adverse childhood experiences (ACEs) 
{American Academy of Pediatrics, n.d.). Approximately 90% of all foster children have 
experienced one or more ACEs before or during their time in foster care (Dorsey et al., 2011). 
The emotional and physical impact that AC Es have on children can change the chemistry of their 
brain, which influences several key areas ofa child's development. Depending on the number 
and severity of ACEs, children might show signs of developmental trauma in their everyday 
lives. The high rates of foster children with ACEs puts these children at risk for developmental 
trauma and the detrimental effects that come with it. (Lyons, 2017). 
The seven areas that developmental trauma can affect include sensory development, 
dissociation, attachment development, cognition, self-concept, emotional regulation, and 
behavioral regulation (Beacon House, n.d.). These impacted areas change how children form 
relationships, learn in school, and execute tasks daily. The impact that developmental trauma has 
on behavioral regulation is seen widely within foster children throughout the foster care system. 
Foster children, due to their traumatic experiences, often unintentionally exhibit internalizing and 
externalizing behaviors (Hall, 2012). These behaviors, including aggression and hostility or 
anxiety and depression, can be difficult to manage for foster parents who are trying to acclimate 
their foster children to their new life. Children displaying adverse behaviors are often perceived 
as "problem children" and rarely get the proper counseling and management that they require to 
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Foster parents often find themselves surprised by their foster child's behavior and realize 
that they lack proper training to manage challenging behaviors. Increased internalizing and 
externalizing behaviors are often seen in foster children who have been placed in several homes 
throughout their time in the foster care system (Hall, 2012). Adequately managing a child's 
behavior could lead to longer stays in foster homes and higher chances of adoption, as well. 
Controlling outside factors such as the environment the foster child is living in, the rules set for 
the child, and the daily routines that the family carries out are crucial to limiting adverse 
behaviors (Rush, 2018). Additionally, disciplining negative behavior and rewarding positive 
behavior is equally important. Without discipline or reward, children with developmental trauma 
have no way of knowing when to regulate their behaviors. 
An estimated 46% of the 437,000 children in foster care are placed in homes oflicensed 
individuals that have gone through training and been approved to foster children within their 
homes (U.S. Department of Health and Human Services (USDHHS), n.d.). Each state has their 
own training requirements for licensure, including the number of pre-service training hours 
(National Research Center for Diligent Recruitment (NRCDR), 2015). The most widely used 
training program is the Parent Resources for Information Development and Education (PRIDE), 
which requires 27 hours of training over 9 sessions (Family Training and Resource Center, n.d.), 
Each session covers specific topics, including familiarizing the parents with the foster care 
system, meeting the needs of the foster children, strengthening familial relationships, and 
discipline. Post-licensure training is not required, but newly licensed foster parents are 
encouraged to complete additional training such as attending seminars and workshops, as well as 
reading supplementary resources beneficial to a foster parent's journey (Pasztor et al., 2006). 
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feeling unprepared and oveiwhelmed. Negative feelings such as these contribute to the 30%-50% 
of foster child displacement rate in the United States, which sends children back into the foster 
care system after a failed home placement. Returning to the foster system after a failed home 
placement can be detrimental to a child's wellbeing (DeGarmo, 2017). 
Adverse behaviors caused by developmental trauma and inadequate foster parent training 
related to behavior management can lead to lifelong effects suffered by foster children. Without 
proper behavior management and altered perceptions in how foster parents view their foster 
children's behaviors, foster children will continue to be misunderstood and supportive foster care 
may not be achieved. The review of literature will bring awareness to foster children with AC Es 
and how developmental trauma can affect their lives. The study will be used to gain insight about 
trainings foster parents have received, as well as how foster children's behaviors and behavior 
management strategies are perceived . 
... 
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Foster Parent Training 
Chapter II 
Review of Literature 
7 
According to the most recent foster care and adoption report from the U.S. Department of 
Health and Human Services, roughly 437,000 children were in foster care in the United States in 
2019 (U.S. Department of Health and Human Services (USDHHS), n.d.). Of the 437,000 
children needing homes due to individualized circumstances which lead to them being placed in 
foster care, 46% of these children were placed into foster family homes of non-relatives, or 
citizens who have been trained and approved to become foster parents (USDHHS, n.d.). Foster 
parents are state-certified caregivers that have agreed to take in foster children and provide them 
care while the children are in the foster care system. For someone to become a foster parent, they 
must undergo inspections, pass background checks, be financially stable, and complete training 
cuniculum set by the state. Every state has different training requirements for individuals 
wishing to become foster parents, but most states follow a similar type of training. 
Foster parent training and certification varies across the United States (U.S.). According 
to the National Resource Center for Diligent Recruitment, each state requires a certain number of 
pre-service training hours, a specific type of training, and annual training requirements to be a 
foster parent (National Research Center for Diligent Recruitment (NRCDR), 2015). For example, 
the state of Illinois commands 27 pre-service training hours using the Parent Resources for 
Information Development and Education (PRIDE) training tool and requires 16 hours of training 
every four years with six of those hours being in educational advocacy (NRCDR, 2015). Pre-
service training hours vary within each state, ranging anywhere from six to thirty-six required 
hours. Of the 52 states or entities in the United States with regulated foster care (including Puerto 
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Rico and District of Columbia), 21 use PRIDE, 7 use Model Approach to Parenting Preparation 
(MAPP), and the remaining 24 use other various training programs selected or created by the 
state (NRCDR, 2015). Only 7 of the 52 states or entities do not require or have a minimum 
number of annual training requirements that the foster parents are meant to uphold. The 
remaining 45 states have specific numbers of training hours that must be met either once a year 
or once every few years. 
8 
The most widely used training program for foster parents is PRIDE. PRIDE training takes 
place over the course of9 sessions that are each 3 hours long, with an additional 6 hours of 
educational advocacy training (Family Training and Resource Center, n.d.). Each of the nine 
sessions has a theme or lesson that the participants learn over the course of three hours. The first 
session focuses on connecting with PRIDE. More specifically, the participants learn about the 
assessments, licensing, approval, selection, and competencies of becoming a foster parent. The 
second session discusses possible permanency of a foster child placement and treating the child 
as if he or she were a permanent resident of the family's home. The second session also discusses 
how crucial it is for the entire family to work together as a team for the foster child to feel 
welcome and develop a positive self-esteem within the family unit (Family Training and 
Resource Center, n.d.). The third session reviews attachment needs of the foster child. 
Participants learn the stages of grief a child might go through due to losing his or her family and 
being placed somewhere new. In this session, the participants discuss how they have personally 
dealt with loss in their own lives and how they might approach certain situations with a foster 
child. The fourth session further discusses loss and meeting the child's developmental needs. The 
participants learn about how the loss of a family might affect a child's behavior and attitudes in 
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with the reunification of the child with their old family. This session prepares the participants for 
visits with the family and how to prepare the child before and after the visit. This session 
promotes positive identity and self-esteem in the child, as well as how the foster family can 
strengthen that by preparing themselves and the child to rejoin with his or her family (Family 
Training and Resource Center, n.d.). The sixth session discusses discipline in foster children and 
how to instill it. The participants learn the crucial difference between discipline and punishment 
and how discipline is important to meet the child's developmental needs. The participants also 
review the agency's policies on discipline and the negative repercussions of physical punishment 
on a foster child. The seventh session works on continuing family relationships and creating and 
maintaining healthy, lifelong relationships for the child. Permanency plans are also further 
outlined, such as adoption, long-term foster care, and independent living if the child cannot be 
reunited with their family (Family Training and Resource Center, n.d.). The eighth session 
prepares the participants for change and how to plan for it. The participants are walked through 
the first few days and weeks of a child's placement including what behaviors to expect, how to 
talk to the child, and what to ask the caseworker. The participants also prepare for a long-term 
placement of the child and how that will affect them as an individual and their preexisting 
family. The ninth and final session talks about making an informed decision. The participants 
learn first-hand from members of a foster care team including foster and adoptive parents, 
caseworkers, and other family members. The participants can ask questions and discuss the 
entire process. By the end, the participants are asked to reflect on their growth and begin to make 
a final decision on whether foster or adoptive parenting is right for them (Family Training and 
Resource, n.d.). The PRIDE program intends to prepare participants for lives as potential foster 
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Unlike pre-seivice training, which is required by the state, parents can also investigate 
post-licensure training (Pasztor et al., 2006). Few foster parents choose to seek out post-licensure 
training, which would specifically teach them about teens, children with disabilities, children of 
different races, and children who had been sexually abused (Pasztor et al., 2006). Due to states 
only requiring pre-seivice training, studies have found that many foster parents feel 
underprepared once the children are placed in their care (Pasztor et al., 2006). One study listed 
the four main areas in which foster parents face the most challenges: understanding the medical, 
educational, and health system; working with the legal and child welfare systems; managing 
difficult behavior from the child; and addressing specific demands of parenting foster children 
(Pasztor et al., 2006). Without extra training and continuous support that many foster parents feel 
they are missing, the parents often feel overwhelmed. Complete training, not just pre-seivice, has 
been linked to higher levels of parenting skills, wellbeing, and satisfaction of the parents in their 
roles (Kaasboll et al., 2019). Additionally, complete and continuous training also leads to higher 
levels of willingness on behalf of the foster parents to reconnect the children with their biological 
families (Kaasb0ll et al., 20 I 9). 
A study by Barnett et al. (2017) investigated pre-care foster parent training by surveying 
512 foster/adoptive parents and discovered that 44% of parents found the training 
quite/extremely useful, 32% found it moderately useful, and 25% found it not/slightly useful. 
Additionally, the same study found that 26% of the parents' expectations versus the reality of 
foster parenting were better/much better than expected, 42% found their reality same as their 
expectations, and 32% found it much worse/worse than expected (Barnett et al., 2017). The 
parents from the study shared they weren't ready for the child's extreme behavior and found a 
lack of supports and resources (Barnett et al., 2017). The foster parents stated that the most 
-
.. 
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important area lacking in support and training was the child's mental health. The authors 
concluded that lack of proper training and continuous supports throughout foster care leads to 
higher foster parent turnover, resulting in a foster child moving to new families in as many as 20-
40% of cases. This can have significant negative repercussions for the child in foster care 
(Barnett et al., 2017). The needs of foster children are multifaceted and individual to each child, 
and without extensive training and support, those taking care of the children often find 
themselves underprepared when dealing with behavior, mental health, and other crucial areas of 
a child's life. 
Adverse Childhood Experiences 
Adverse childhood experiences (ACEs) are singular or ongoing traumatic events that 
occur before the age of 18 (Centers for Disease Control and Prevention (CDC), n.d.). ACEs can 
lead to harmful effects and undo stress on a child that could last for years, if not the rest of a 
child's life. The most common ACEs that children experience are emotional abuse, physical 
abuse, sexual abuse, mother treated violently, substance abuse in the home, mental illness of a 
family member, parents/divorced separated, family member incarcerated, emotional neglect, and 
physical neglect (American Academy of Pediatrics, n.d.). 
The number of children that experience ACEs is about half of the general population, but 
the estimate is even higher when the population considered is children in foster care. Almost 
90% of children in foster care have been exposed to at least one ACE (Dorsey et al., 2011). One 
of the most traumatic experiences a child could go through is losing a family member. When 
children are placed in foster care, they can lose several of their family members all at once, not 
knowing if they will ever see them again or why they are being placed with a new family. Family 
disruption is just one of several traumas that children in foster care have experienced (Bruskas, 
-
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2013). Not only are the children taken from their biological families, but they are also taken from 
their friends, schools, and potentially the only environment they have ever known. All these 
losses can take an extreme emotional toll upon children in foster care. Additionally, abuse and 
neglect, two of the most common ACEs, are also the top two reasons that children are placed in 
foster care (Bruskas, 2013). It is possible for foster children as young as one year old to have 
more than one ACE due to the trauma they have already been exposed to. The younger a child is 
and the more ACEs they have experienced increases the likelihood of that child exhibiting 
symptoms of developmental trauma. 
Developmental Trauma. When a child experiences a singular traumatic event, it is 
likely that the child will experience symptoms of post-traumatic stress disorder (PTSD), but if a 
child experiences several traumas (ACEs), then it is likely that the child will show symptoms of 
developmental trauma (Lyons, 2017). Since it has been proven that children in foster care have 
exponentially higher rates of ACEs, children in foster care are also at a higher risk of being 
diagnosed with developmental trauma. 
Trauma can be detrimental to children, especially younger children, because their brains 
are still developing, and those experiences can severely alter the brain. Toxic amounts of stress 
can lead to changes in areas of the brain such as the brainstem, limbic brain, and cortical brain 
(CDC, n.d.). The brainstem, which develops first, controls somatic and sensory functions. The 
limbic brain oversees attachment, as well as emotional and behavioral regulation. The cortical 
brain is responsible for self-esteem, dissociation, and cognitive level (Stephens, 2018). 
Impairments in these areas can lead to severe challenges and struggles that affect several areas of 
a child's life. When children are born, they are born with billions of neurons that help the brain 
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neural connections responsible for thought and reasoning that children desperately need in their 
youth (CDC, n.d.). Through continuous stress and trauma, those cognitive neural pathways can 
weaken and die, leaving children with developmental trauma to behave and function atypically. 
Without those vital pathways responsible for reasoning and learning, children are forced to 
almost constantly act in survival mode, leaving them unable to properly cope with everyday life, 
including adversity (CDC, n.d.). 
Effects of Developmental Trauma 
Trauma inflicted upon a child by ACEs can alter a child's brain and cause several 
lifelong developmental issues. Children in foster care with multiple AC Es, and potentially 
developmental trauma, are at risk of one or more of these areas being affected. The seven areas 
impacted by developmental trauma are sensory development, dissociation, attachment 
development, cognition, self-concept, emotional regulation, and behavioral regulation (Beacon 
House, n.d.). 
Sensory development. At birth, the human body's response to the environment is driven 
by the brainstem, the area responsible for senses and automatic functions such as heart rate and 
temperature. Sensory development continues to occur as the brain creates sensory memories in 
response to environmental stimuli such as light, heat, cold, touch, noise, etc. For example, if a 
baby experiences trauma, they might not remember the events, but the brain will remember 
strong emotions ( commonly fear) associated with the trauma. If a child grows up with several of 
those innate memories, the child might always feel in danger and get overwhelmed easily, 
especially during times of stress. This can lead to hyper- or hypo-sensitivity issues because that 
child's body cannot mediate the sensory input (Beacon House, n.d.) . 
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Dissociation. Over-stimulated or hyper-reactive sensory development related to emotions 
and trauma can eventually lead to dissociation, which is when children have experienced so 
much trauma that their bodies instinctively begin to shut down in self-preservation. When this 
occurs, the brain disconnects from thoughts and feelings and focuses energy on survival. 
Dissociation may continue to occur, even when children with developmental trauma are not in 
danger, as their brain's first instinct is to protect itself. Different types of dissociation include 
amnesia (when memories or time cannot be recalled), derealization (when everything feels like it 
is a dream or as if nothing is real), depersonalization (when the mind feels outside of the body as 
if it belonged to someone else), or identity confusion (when the child speaks in different voices 
and feels like different people are inside of them) (Beacon House, n.d.). 
Attachment. Children with developmental trauma can form poor attachment styles due 
to trying to find ways to cope. Typically, children either present with avoid ant or pre-occupied 
attachment styles. Avoidant children perceive emotions as leading to danger, so they suppress 
their emotions and become distant. They feel scared to ever show or express what they are 
feeling, so they mask those emotions as best as they can. Alternatively, pre-occupied children 
perceive expressing their feelings and grand displays of behavior are the only ways to get 
attention. They may appear hostile and angry on the outside, but typically, on the inside, these 
children feel anxious and insecure (Beacon House, n.d.). 
Cognition. Cognition can also be severely impacted by developmental trauma. The child 
expends so much of the resources in his or her brain trying to stay calm and safe that they have 
little room for cognitive level skills such as planning, organizing, and problem-solving. If the 
child never feels safe, then they might always have difficulty learning new information in the 
classroom (Beacon House, n.d.). 
.. 
-
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Self-concept. From a young age, children with developmental trauma are led to believe 
that they are unwanted and bad kids. As they grow up, they have difficulty fonning a positive 
self-image and typically develop a sense of hatred and loathing towards themselves. It may be 
extremely difficult for these children to ever accept that they are worthy of love and validation 
from others and themselves (Beacon House, n.d.)_ 
15 
Emotional regulation. A child's emotional regulation can be affected due to trauma, as 
well. Typically developing infants eventually learn to recognize an emotion, the reaction to that 
emotion, and how to express it properly. Children with developmental trauma rarely learn how to 
regulate their emotions. Often times, intervention is required to teach children how to co-regulate 
their emotional responses with a caregiver. Even as children with developmental trauma grow 
into adolescence, their emotional regulation behaviors remain similar to that of a toddler, which 
can include tantrums, shouting, sulking, biting, hitting, and other unhealthy behaviors for a 
growing child (Beacon House, n_d_)_ 
Behavioral regulation. Similarly, children with developmental trauma rarely learn to 
regulate their behaviors which often leads to a need for intervention_ Typically developing 
children have "windows of tolerance" that they can function inside of in a healthy way, while 
children with developmental trauma can be triggered by almost anything that reminds them of 
their trauma (Roelofs, 2017). In response to triggers, children may begin to utilize fight ( e.g., 
aggressive, argumentative), flight ( e.g., running away, hiding) and/or freeze ( e.g., withdrawn, 
confused) behaviors since they often lack the ability to self-regulate (Beacon House, n.d _). 
Internalizing and Externalizing Behaviors. Children in foster care are three to four 
times more likely to exhibit behavioral issues than the general population of children. The 
intense stress and ACEs that foster children live with can cause those children to exhibit 
.. 
.. 
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behavioral dysregulation, or the inability for someone to regulate their own behavior (Hall, 
2012). Foster children often exhibit externalizing and internalizing behaviors that can be difficult 
to manage. Externalizing behaviors are categorized as actions produced in the external 
environment towards others (Rush, 2018). These behaviors can include aggression, hostility, and 
acting out. Externalizing behaviors may cause foster children to lash out towards their foster 
families and break rules that have been set for them. Children with ext emalizing behaviors are 
often described as "problem children" with defiant and unruly dispositions. Oppositely, 
internalizing behaviors are inflicted by the child toward his or herself (Rush, 2018). These 
behaviors may present as anxiety, depression, fear, and oversensitivity. Children with these 
behaviors might seem withdrawn and refuse to talk to their foster family. Internalizing behaviors 
are more difficult to notice than externalizing behaviors since they are much more subtle. It can 
be challenging to notice these behaviors in a foster child, especially for foster families who do 
not know them very well (Rush, 2018). Internalizing behaviors can be just as harmful as 
externalizing behaviors and can lead to physical illness due to anxiety or fear and even suicidal 
thoughts or behaviors. Once these behaviors have been identified, it is crucial for foster families 
to properly manage the behavior. 
Management of Behavioral Dysregulation 
An important way for foster families to indirectly manage their foster child's behavior is 
to control outside factors such as the environment the child is living in. Foster children might be 
coming from an unsafe and chaotic environment, so it is important for the child's new 
environment to feel safe and inviting (Rush, 2018). If a foster child has sensory issues, a messy, 
colorful, or busy house may be overstimulating for the child and be a trigger for their behaviors. 
Additionally, setting a routine for the child that integrates with the rest of the family is a way to 
.. 
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help the child feel like they belong (Rush, 2018). Routines will also help the child stay on track 
and know what is next in their day, which might help reduce the appearance of behaviors. Along 
with making the child feel like they belong, setting clear boundaries should help the child know 
what is expected of them as a member of the family, whether that be chores or a bedtime (Rush, 
2018). Controlling the new environment for the foster child is the first step to limiting and 
preventing externalizing and/or internalizing behaviors from the child. 
When a foster child exhibits behavior, whether it is wanted or unwanted, it is important 
for the family to discipline or reward the behavior. Foster families are not allowed to use 
corporal punishment with their foster children, including such as spanking, beating, tying down, 
or locking a child in their room (Hall, 2012). Children that are entering foster care and might 
have experienced ACEs, including physical abuse, could be harmed by discipline using any form 
of physical punishment. Foster families can choose from several other behavioral management 
strategies and methods when disciplining their foster children. Positive punishment, where a 
caregiver adds a stimulus to the situation in order for a child to respond more appropriately, can 
be used to decrease unwanted behaviors (Sidman, 2006). Verbal redirection could be considered 
positive punishment since a parent is adding guidance to help the child decrease the behaviors 
they are exhibiting. Negative punishment involves taking away a stimulus to decrease behavior, 
such as taking away a child's television privileges so that certain behaviors will fade. Oppositely, 
positive and negative reinforcement can be used to increase desirable behaviors seen from the 
foster child (Sidman, 2006). Positive reinforcement is defined as adding a stimulus in order to 
increase a behavior. Foster parents might reward their foster child with ice cream or a toy they 
have been wanting when they see positive behaviors from the child. Similarly, the foster parents 
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a stimulus away. An example of negative reinforcement would be relieving the foster child from 
having to empty the dishwasher since they produced a desirable behavior. It is just as important 
for positive behaviors to be rewarded just as it is for negative behaviors to be punished. Without 
any management, foster children might never learn to regulate their behaviors. 
Foster parent turnover, or the decision foster parents make to stop fostering a child, 
ranges anywhere from 30% to 50% in the United States (DeGarmo, 2017). Two important 
reasons that foster parents decide to stop fostering include the child's behavior and the foster 
parents' inability to manage it. Additionally, the more placements a child has while in foster 
care, the more prominent their externalizing and internalizing behaviors become (Hall, 2012). If 
a child is placed with foster parents that are unable to manage the child's behavior, then that 
child might be sent to a different home where their behaviors may worsen, causing the cycle to 
continue. One study found that children with externalizing behaviors were much more likely to 
not be integrated into homes and/or adopted compared to exhibiting internalizing behaviors 
(Leathers et al., 2012). Research shows that when children exhibit seven or more problem 
behaviors a day, additional problem behaviors increase the risk of foster parent turnover by 25% 
(Hall, 2012). Without proper behavior management training for foster parents, children in foster 
care are more likely to move foster families quite frequently without ever receiving counseling or 
treatment for their behaviors . 
Summary 
The review of literature suggests foster care, including moving homes repeatedly, can be 
traumatic for foster children. Events such as these can be considered adverse childhood 
experiences, which can impact several areas of a child's life and potentially lead to 
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how they behave. Adverse behaviors exhibited by foster children include internalizing and 
externalizing behaviors, which foster parents often find themselves struggling to manage. The 
lack of appropriate behavior management training can be linked to higher rates of foster parent 
turnover, which leaves foster children without the proper care they require to manage their 
behaviors caused by developmental trauma and their ACEs. The purpose of this study was to 
determine what training foster parents have completed, what knowledge foster parents have of 
adverse childhood experiences (ACEs), and what perceptions foster parents have of their 
child(ren)'s behaviors and behavior management strategies. 
Research Questions 
I. What type of training did foster parents receive before fostering a child? 
2. How frequently do foster parents report seeing fight, flight, freeze behaviors in their 
foster children? 
19 
3. What perceptions do foster parents have about how their foster child(ren) 's history affects 
their behaviors? 
4. What perceptions do foster parents have about behavior management? 
... 
... 





The purpose of this study was to determine what training foster parents have completed, 
what knowledge foster parents have of adverse childhood experiences (ACEs), and what 
perceptions foster parents have of their child(ren)'s behaviors and behavior management 
strategies. In order to recruit foster parents, a list of foster parent support groups in Illinois was 
compiled. The support groups were found on the social media networking site, Facebook. The 
moderators of the group were contacted via Facebook Messenger to inquire about distributing 
and completing the survey. The moderators were sent a letter (Appendix A) to inform the 
moderators of the details of the study, the target population, and a parent letter (Appendix B) to 
be provided to the foster parents participating in the completion of the survey. The parent letter 
contained information regarding the purpose of the study, potential risks, withdrawal rights, and 
a hyperlink to the survey. To be included in the survey, foster parents must be currently fostering 
one or more foster children. 
Survey Development 
Development of the survey occurred through collaboration of the primary investigator 
and faculty mentors, as well as through research of previous parent surveys. To create the online 
survey, the Qualtrics survey platform was utilized. Qualtrics is a free, licensed product available 
to all Eastern Illinois University students and staff that allows for online data collection and 
analysis. The survey consisted of 31 questions broken up into four sections: demographics, 
education, perceptions of behaviors, and pc:rceptions of management. The duration of the survey 







FOSTER PARENTS' KNOWLEDGE AND PERCEPTIONS 21 
The first section consisted of 8 demographic questions related to length of time as a foster 
parent, number and ages of foster children, how long each child has been in foster care, any 
therapy/services the children receive, any known adverse experiences the children have 
experienced, any diagnoses the children have, and any concerning behaviors or traits the children 
have exhibited in the past or currently. The purpose of the first section was to determine general 
information about the population of foster parents completing the survey and necessary 
infonnation about their foster child(ren) that allowed us to analyze trends in therapy/services 
rendered, adverse experiences, diagnoses, and behaviors/traits. 
The second section consisted of 6 questions regarding education and training the foster 
parents received prior to becoming foster parents. The first two questions focused on the agency 
and curricula the foster parents were trained with. Questions 3 and 4 concentrated on specific 
training in behavior management and developmental trauma. Question 5 was included in the 
survey to determine if the foster parents' training ever included information regarding adverse 
childhood experiences (ACEs). The final question asked the foster parents if they felt they 
needed additional training in any of the sub-areas of developmental trauma. This specific set of 
questions was included under this section to ascertain the depth of knowledge, if any, foster 
parents received during their training regarding developmental trauma and adverse childhood 
experiences (ACEs) . 
The third section of the survey consisted of 4 questions regarding foster parents' 
perceptions about their foster child(ren)'s behavior and history. The first two questions asked 
foster parents how strongly they agree or disagree that their child(ren)'s birth and medical history 
currently impact their child(ren)'s behavior. The last two questions followed the same format and 
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lead to foster care, including the child(ren)'s relationship with their biological family, impact the 
child(ren)'s current behavior. This section and these questions were included in the survey to 
gauge the foster parents' perceptions toward the correlation between their child(ren)'s current 
behaviors and the child(ren)'s history. 
The fourth and final section consisted of 13 questions pertaining to foster parents' 
perceptions towards behavior management and various behavior management strategies. The 
first question asked foster parents how strongly they felt that their foster child(ren)'s behavior 
should be managed the same as other children such as biological. Questions 2 through 7 asked 
foster parents about how strongly they felt certain behavior management strategies such as 
physical discipline, restraint, environmental management, sensory regulation, routine 
establishment, and boundary establishment worked for their child(ren). Questions 8 through 11 
asked foster parents how strongly they felt specific behavior management strategies such as 
negative and positive reinforcement, as well as negative and positive punishment, worked for 
their child(ren). The last two questions asked foster parents how strongly they felt outside 
resources such as counseling and medication worked to manage their child(ren)'s behavior. 
These questions were included in the survey to gauge how strongly foster parents agree or 
disagree about how certain behavior management strategies work for their child(ren). 
Distribution 
Moderators for each Facebook support group were contacted through Facebook 
Messenger to confirm their willingness to distribute the survey link to their groups' pages. Once 
moderators agreed to help distribute the survey, the link was emailed to the moderators along 
with a parent letter to be shown to the foster parents before they began the survey. Four groups 
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140 members each for a total of roughly 3,960 members that the survey would be made available 
to. The survey was left open for 4 weeks to allow maximum time for participants to complete 
and submit the survey. 
Data Analysis 
Upon completion of the survey, survey questions written in the form of a Likert scale 
were converted to numerical data (strongly agree: 1, agree: 2, disagree: 3, strongly disagree: 4) 
and frequency analysis was completed for several variables. Frequency tabulations included: 
therapy/services reported, ACEs reported, diagnoses reported, fight/flight/freeze behaviors 
reported, training curricula reported, agencies reported, reported training areas for behavior 
management strategies, reported trainings forareas of developmental trauma, perceptions of 
history on behavioral control, and perceptions of behavior management strategies. 
For the purpose of statistical analysis, participants were grouped by years of experience 
as a foster parent and again by total number of children they had fostered. For the years of 
experience as a foster parent, participants were grouped by 0-5 years, 6-10 years, and 1 0+ years 
of experience. This grouping was chosen based on the knowledge that developmental trauma 
emerged roughly ten years ago and has had research published regarding the area within the past 
five years. The investigators assumed that foster parents with 6-10 years and IO+ years of 
experience were less likely to encounter developmental trauma during their training while foster 
parents with 0-5 years of experience were more likely to have had training regarding 
developmental trauma at some point. For total number of children, the participants were again 
grouped by intervals, including 0-5 children, 6-10 children, and 10+ foster children. This 
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assumed that knowledge and experience would vary based on cumulative number of foster 
children in the participants' care. 
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An analysis of variance (ANOV A) was completed to determine relationships between 
various questions and their answers. The ANOV A analysis first examined the relationship 
between the number of years reported as a foster parent and perceptions of their foster children's 
behavioral control and various behavior management strategies. An additional ANOV A then 
inspected the relationship between the number of foster children reportedly cared for and foster 
parents' perceptions of their foster children's behavioral control and various behavior 











The purpose of this study was to determine what training foster parents completed, what 
knowledge foster parents have of adverse childhood experiences (ACEs), and what perceptions 
foster parents have of their child(ren)'s behaviors and behavior management strategies. Research 
questions addressed included: 
I. What type of training did foster parents receive before fostering a child? 
2. How frequently do foster parents report seeing fight, flight, freeze behaviors in their 
foster children? 
3. What perceptions do foster parents have about how their fosterchild(ren)'s history affects 
their behaviors? 
4. What perceptions do foster parents have about behavior management? 
Survey Information 
The total number of participants who completed the survey via the Qualtrics link was 61 . 
A totalof73 responses were originally submitted, but 12 of those responses were incomplete. A 
majority of the incomplete surveys did not answer more than half of the survey questions. This 
led to those 12 surveys being discarded, resulting in a total of 61 viable responses that could be 
used for data collection. 
Demographics 
Foster parents were asked to report any therapy/services their foster children currently 
receive. As shown in Chart I.I, most foster parents have children that receive speech-language 
therapy followed closely by occupational therapy and special education. Applied behavior 
analysis was the least commonly reported service by the 61 respondents. Other services that 
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foster parents reported their children receiving included the following: trauma therapy, 
counseling, family therapy, equine therapy, and feeding therapy. 
Chart 1.1 
THERAPY/SERVICES REPORTED 









Foster parents were asked to report any ACEs their foster children experienced prior to 
being placed in their care. As shown in Chart 1.2, foster parents most widely reported that their 
foster children have been exposed to physical neglect and substance abuse in the home followed 
by emotional neglect and exposure to drugs and/or alcohol. Of the 61 surveys completed, 2 
parents reported that they did not know the ACEs their children have been exposed to. 
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Foster parents were asked to report any diagnoses their foster children have been 
diagnosed with. As shown in Chart 1.3, the most widely reported diagnoses were speech and 
language delays or disorders followed most closely by Attention Deficit Hyperactivity 
Disorder/Attention Deficit Disorder. Of the 61 completed surveys, 7 parents reported not 
knowing their children's diagnoses. Other diagnoses foster parents reported included the 
following: Bipolar Disorder, Disruptive Mood Dysregulation Disorder, night terrors, and 
Reactive Attachment Disorder. 
Chart 1.3 
DIAGNOSES REPORTED 
SOCl>L FR.O.GM->TIC COMMcJNICATION DISORDER a:1111 
OTHER 
NOT YNOWN 
(l!!SE.;-~1 /E. COMFUL;-l•JE DISORDER 
!\UTISt,1 SPECTRUM DISORDER 
FET"'-L .O,LCCHOL EXP:JoURE OR SYNDROME 
INTELLECTU.>.L Cl$.\E!ILITY 
DEPRESSION 
CPPO~ITION•.L CEFi>.NT DISORCER 





SPEECH AND L.0.NGU~GE CE.L'IIS OR DISOR!oERS 
27 
Foster parents were asked to check any behaviors they've seen their foster children 
exhibit. The behaviors reported by over half of the 61 respondents included the following: 
hyperactive, often fidgets, often lies, aggressive, argumentative, poor planning/organizational 
skills, immature, talks in a silly/baby voice, easily overwhelmed, often seems distracted, clumsy, 
and insecure/low self-esteem. Other responses included food insecurities and none. 
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Table 1.1 
Fight/Flight/Freeze Behaviors Rep01ted 
Behavior Behavior Category Number Percent 
Hyperactive Flight 46 75.14% 
Often Fidgets Flight 45 73.77% 
Often Lies Flight 39 63.93% 
Aggressive Fight 38 62.30% 
Argumentative Fight 38 62.30% 
Poor Planning/Organization Fight 36 59.02% 
Skills 
Immature Fight 34 55.74% 
Talks in a Silly Voice/Baby Flight 32 52.46% 
Voice 
Easily Overwhelmed Flight 32 52.46% 
Often Seems Distracted Freeze 32 52.46% 
Clumsy Flight 31 50.82% 
Insecure/Low Self-Esteem Fight 31 50.82% 
Forgetful Freeze 30 49.18% 
Separation Anxiety Flight 30 49.18% 
Demanding Fight 29 47.54% 
Disrespectful Fight 28 45.90% 
Unable to Concentrate on Freeze 28 45.90% 
One Thing 
Controlling Fight 27 44.26% 
Often Changes the Subject Flight 27 44.26% 
Needs to Keep Busy Flight 27 44.26% 
Unable to Follow House Fight 25 40.98% 
Rules 
Obvious Attachment to 1 Flight 24 39.34% 
Person 
Runs Away to Flight 18 29.51% 
Escape/Disappear/Hide 
Often Confused Freeze 17 27.87% 
Unhappy Freeze 17 27.87% 
Withdrawn Freeze 16 26.23% 
Confrontational Fight 16 26.23% 
Pushes Away Friends and/or Fight 15 24.59% 
Family 
Often Scans the Room Freeze 14 22.95% 
Inflexible Fight 14 22.95% 
Often Bored and/or Freeze 13 21.31% 
Uninterested 
Daydreams Freeze 10 16.39% 
Stiffens UQ Flight 10 16.39% 
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The 36 behaviors listed in Table 1.1 can be categorized as either a fight, flight, or freeze 
behavior. The behaviors belonging to the 3 behavior types listed were chosen a total of 891 times 
by the 61 respondents. On average, foster parents reported seeing about 14 of the 36 behaviors. 
Of the behaviors reported, 41.15% were categorized flight behaviors, 3 7 .15% were categorized 
fight behaviors, and 21.32% were categorized freeze behaviors. 
Training 
Foster parents were asked to report what training curricula they received. As shown in Chart 1.5 
the vast majority of the 61 respondents reported receiving the Parent Resources for Information 
Development and Education (PRIDE) curriculum. 
Chart 1.5 
TRAINING CURRICULA REPORTED 
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Foster parents were asked to report what agencies they received their training from. As 
shown in Table 1.2, almost half of the 61 participants reported receiving their training from the 
Department of Children and Family Services (DCFS). 
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Table 1.2 
Agencies Reported 
A enc Number Percent 
Department of Children and Family Services 27 44.26% 
(DCFS) 
Lutheran Child and Family Services (LCFS) 6 9.84% 
Baby Fold 5 8.20% 
Catholic Charities 4 6.56% 
Webster Cantrell Youth Advocacy 3 4.92% 
Family Core 3 4.92% 
Lutheran Social Services (LSSI) 3 4.92% 
NIA 3 4.92% 
Restore Network 2 3.28% 
Center for Youth and Family Services 2 3.28% 
(CYFS) 
Caritas 2 3.28% 
Youth Service Bureau (YSB) 1 1.64% 
Volunteers of America (VOA) 1 1.64% 
Love Moves Us 1 1.64% 
Specialized Alternatives for Families and l 1.64% 
Youth {SAFY) 
Hephzibah Children's Association 1 1.64% 
Children's Home and Aid 1 1.64% 
Rutledge Youth Foundation 1 1.64% 
Adoption Center of Illinois (ACI) l 1.64% 
Easter Seals 1 1.65% 
Family Matters 1 1.64% 
Foster parents were asked to report what behavior management strategies they have been 
trained in. As shown in Chart 1.6, the majority of the 61 respondents reported being trained in 
the following areas: rewarding positive punishment, establishing a routine, establishing 
boundaries, sensory regulation, and environmental management. Three foster parents reported 
not being trained in any of the areas. Other behavior management strategies foster parents 
reported being trained in were "redo 's" and co-regulation. 
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Foster parents were asked to report what areas of developmental trauma were included 
during their training. As shown in Chart 1.7, the majority of the61 respondents reported being 
trained in the following areas: attachment, ad verse childhood experiences, behavioral regulation, 
and emotional regulation. Ten participants reported never being trained in any of the areas listed 
while two other participants reported the areas being only briefly mentioned during their training. 
Chart 1.7 
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Perceptions 
Questions 11 through 14 focused on foster parents' perceptions of how their foster 
children's history affects their behavioral control. As shown in Table 1.3, over half of the 61 
respondents either strongly agreed or agreed that prenatal and/or birth history and medical 
history affects their foster children's behavioral control. None of the 61 respondents strongly 
disagreed to any of the questions asked during this section. 
Table 1.3 
Survey Questions 11 through 14 - Perceptions of History on Behavioral Control 
Question Strongly Agree Disagree Strongly 
Agree Disagree 
Prenatal and/or Birth History 54.10% 40.98% 4.92% 0.00% 
Medical History 36.07% 54.10% 9.84% 0.00% 
A Relationship with the Biological 46.67% 43.33% 10.00% 0.00% 
Family 
Experiences that Lead to Foster 72.31 % 24.62% 3.08% 0.00% 
Care 
*Based on 61 responses 
• *Percentages over 50% are in bold 
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Questions 15 through 27 focused on foster parents' perceptions of various behavior 
management strategies. As shown in Table 1.4, the majority of foster parents disagreed that their 
foster children's behavior should be managed the same as other children. The majority of foster 
parents also either disagreed or strongly disagreed that physical discipline and restraint are 
effective behavior management strategies. Additionally, over 50% of the 61 respondents either 
agreed or strongly agreed that environmental management, establishing a routine, establishing 
boundaries, and positive punishment are all effective behavior management strategies . 
... 
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Table 1.4 
Survey Questions 15 through 27 - Perceptions of Behavior Management Strategies 
Question Strongly Agree Disagree Strongly 
Agree Disagree 
Behavior Should be Managed the 6.56% 3.28% 55.74% 34.43% 
Same as Other Children 
Physical Discipline 0.00% l.64% 19.67% 78.69% 
Restraint 0.00% 3.28% 52.46% 44.26% 
Environmental Management 3.28% 60.66% 31. 15% 4.92% 
Sensory Regulation 42.62% 49.18% 8.20% 0.00% 
Establishing a Routine 78.69% 21.31 % 0.00% 0.00% 
Establishing Boundaries 65.57% 34.43% 0.00% 0.00% 
Positive Reinforcement 49.18% 44.26% 6.56% 0.00% 
Negative Reinforcement 6.67% 43.33% 46.67% 3.33% 
Positive Punishment 27.87% 65.57% 6.56% 0.00% 
Negative Punishment 8.20% 47.54% 40.98% 3.28% 
Counseling 49.18% 42.62% 8.20% 0.00% 
Medication 14.75% 36.07% 39.34% 9.84% 
*Based on 61 responses 
**Percentages over 50% are in bold. 
Sta tistica I An a lysis 
Participants were first grouped by number of children they fostered (Group I =0-5 
children; Group 2=6-10 children; Group 3=10+ children) to determine group differences for 
perceptions of history on behavioral control and perceptions of behavior management strategies. 
There was no statistically significant difference between group means for questions l l, l 2, 13, 
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Table 2.1 
ANO VA between number of children and perceptions of history on behavioral control 
Question Group Mean Standard Sig. 
Deviation 
11 I 1.4750 .64001 .689 
2 1.5000 .52223 
3 1.6667 .50000 
12 1.7250 .67889 .973 
2 1.7500 .61258 
3 1.7778 .444096 
13 I 1.5 I 28 .60139 .156 
2 1.8333 .71774 
3 1.8889 .78174 
14 1 1.2500 .49355 .843 
2 1.3333 .49237 
3 1.3333 .70711 
There was no statistically significant difference between group means for questions 15, 
16, 17, 19, 20, 21, 22, 23, 24, 26, and 27 (perceptions on behavior management strategies) as 
determined by one-way ANOV A. There was a statistically significant difference between groups 
for questions 18 and 25 as determined by one-way ANOVA (F (2, 58) = 3.895, p = .026) and (F 
(2, 58) = 4.918, p = .011 ). A Tu key post hoc test revealed that when asked, "Environmental 
management (i.e., children always pick up room) is an effective behavior management strategy 
for my foster children," caregivers who had more than 10 foster children more strongly agreed 
(2.78 ± .67, p = .044) than caregivers who had 5 or less foster children. There was no statistically 
significant difference between groups I & 2 (p = .182) and groups 2 and 3 (p = .750) A Tukey 
post hoc test revealed that when asked, "Negative punishment (i.e., taking a toy away to decrease 
a certain behavior) is an effective behavior management strategy for my foster children," 
caregivers who had more than 10 foster children more strongly agreed (3.00 ± .50, p = .008) than 
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caregivers who had 5 or less foster children. There was no statistically significant difference 
between groups 1 & 2 (p = .716) and groups 2 and 3 (p = .112). 
Table 2.2 
ANO VA between number of children and perceptions of behavior management strategies 
Question Group Mean Standard Sig. 
Deviation 
15 I 3.1500 .89299 .753 
2 3.3333 .49237 
3 3.1111 .60093 
16 1 3.7250 .50574 ,272 
2 3.7500 .45227 
3 4.0000 .00000 
17 I 3.4250 .59431 .122 
2 3.1667 .38925 
3 3.6667 .50000 
18 2,2250 .61966 .026* 
•<I 
2 2.5833 .51493 
3 2.7778 .66667 
19 1 1.6000 .67178 .468 
2 1.6667 .49237 
3 1.8889 .60093 
20 1 1.1750 .38481 .557 
2 1.2500 .45227 
3 1.3333 .50000 
21 1.3250 .47434 .325 
2 1.2500 .45227 
3 1.5556 .52705 
22 1.5750 .63599 .423 
2 1.4167 .51493 
3 1.7778 .66667 
23 1 2.5250 .67889 .214 
2 2.1667 .71774 - 2.6250 .51755 3 
24 1.7750 .53048 .950 
_.,, 2 1.8333 .71774 
3 1.7778 .44096 
25 1 2.2500 .58835 .011* ... 2 2.4167 .90034 
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26 1.6000 .67178 .834 
2 1.5000 .52223 
3 1.6667 .70711 
27 I 2.4000 .87119 .864 
2 2.5000 1.00000 
3 2.5556 .72648 
•p :S .05 
There was no statistically significant difference between group means for questions 14, 
15, and 16 as determined by one-way ANOVA. There was a statistically significant difference 
between groups for question 13 as determined by one-way ANOV A (F (2, 57) = 4.834, p = 
36 
.012). A Tukey post hoc test revealed that when asked, "A relationship with the biological family 
affects my foster children's behavioral control," caregivers who had been foster parents for more 
than 10 years more strongly agreed (1.83 ± .75, p = .01 I) than caregivers who had been foster 
parents for less than 5 years. There was no statistically significant difference between groups I & 
2 (p = .197) and groups 2 and 3 (p = .139). 
Table 2.3 
ANO VA between number of years and perceptions of history on behavioral control 
Question Group Mean Standard Sig. 
Deviation 
11 I l.2727 .51676 .408 
2 1.3913 .65638 
3 1.0000 .00000 
12 l 1.2273 .5284 I .722 
2 1.3548 .60819 
3 1.2857 .48795 
13 I 1.1154 .32581 .012* 
2 1.3704 .62929 
3 1.8333 .75277 
14 I 1.2174 .51264 .057 
2 l .5000 .52223 
3 2.0000 1.41421 
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There was no statistically significant difference between group means for questions 15, 
16, 17, 19, 20, 21, 22, 23, 24, 26, and 27 as determined by one-way ANOVA. There was a 
statistically significant difference between groups for question 25 as determined by one-way 
AN OVA (F (2, 57) = 6.335, p = .003). A Tukey post hoc test revealed that when asked, 
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"Negative punishment (i.e., taking a toy away to decrease a certain behavior) is an effective 
behavior management strategy for my foster children," caregivers who had been foster parents 
for 6-10 years more strongly agreed (2.75 ± .62, p = .043) than caregivers who had been foster 
parents for less than 5 years (2.22 ± .67). Additionally, caregivers who had been foster parents 
for more than IO years also more strongly agreed (3.33 ± .57, p = .017) than caregivers who had 
been foster parents for less than 5 years (2.22 ± .67). There was no statistically significant 
difference between groups 2 & 3 (p= .362). 
Table 2.4 
AN VOA between number of years and perceptions of behavior management strategies 
Question Group Mean Standard Sig. 
Deviation 
15 3.1111 .74536 .093 
2 3.5833 .90034 
3 2.6667 .57735 
16 3.8000 4.5726 .472 
2 3.6667 .49237 
3 4.0000 .00000 
17 1 3.4222 .54309 .705 
2 3.5000 .52223 
3 3.6667 .57735 
18 1 2.3778 .64979 .724 
2 2.3333 .65134 
3 2.6667 .57735 
19 1 1.6000 .653666 .571 
2 1.6667 .65134 
3 2.0000 .00000 
20 1 1.2000 .40452 .079 
2 1.0833 .28868 
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3 1.6667 .57735 
21 1.3333 .47673 .405 
2 1.2500 .45227 
3 1.6667 .57735 
22 I 1.5333 .58775 .552 
2 1.7500 .75378 
3 1.6667 .57735 
23 2.4444 .72474 .640 
2 2.6364 .50452 
3 2.6667 .57735 
24 I 1.7333 .53936 .477 
2 1.9167 .66856 
3 2.0000 .00000 
25 I 2.2222 .67044 .003* 
2 2.7500 .62158 
3 3.3333 .57735 
-1,111, 26 1.5778 .65674 .551 
2 1.5833 .51493 
3 2.0000 1.00000 ,. 
27 I 2.5778 .91674 .323 
2 2.1667 .57735 
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The first research question investigated training required for foster parents. The most 
highly reported training curriculum, Parent Resources for Information Development and 
Education (PRIDE) prepares foster parents by providing training about areas such as meeting the 
child's developmental needs and strengthening the child's relationship with the biological 
family over the course of nine sessions (Family Training and Resource, n.d.). In 
comparison, Trust-Based Relational Intervention (TBRI) was reported far less than 
PRIDE. While PRIDE focuses more on training foster parents about grief and discipline, TBRI 
specifically focuses on educating parents about the influence of trauma on their child's 
development and how to help their foster child learn to self-regulate their behaviors. 
TBRI teaches three principles that target the ecological and physiological needs of a child so that 
caregivers can better help the child heal from their trauma (Purvis et al., 2013). The three 
principles include empowerment (targets physical needs), connection (target attachment needs), 
and correction (targets behavioral needs) (Purvis et al., 2013). Based on our survey, most foster 
parents in Illinois lack opportunity to learn about important tools and resources needed to foster 
children with developmental trauma. Trauma-informed training needs to be integrated into 
training curricula such as PRIDE that the majority of foster parents in Illinois are 
receiving. Without learning about key areas such as those provided during TBRI training, foster 
parents cannot know how to identify dysregulated behaviors and their causes as well as begin to 
appropriately manage those behaviors and provide co-regulation to their foster children who 
have experienced trauma. 
• 
• 
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Alarmingly, only half of the respondents reported receiving training about ACEs and 
behavioral and emotional regulation which are all key pieces to not only understanding the 
trauma a child has potentially been through, but also the best way to manage the d ysregulation 
caused by that trauma. Additionally, ten respondents reported that they have never been trained 
in any areas regarding developmental trauma. The lack of training in these areas indicates that 
foster parent curricula have not been updated to reflect the most recent research acknowledging 
the impact trauma can have on behaviors and the needed support for children with ACEs and 
developmental trauma. Without proper training and education regarding ACEs, developmental 
trauma, and appropriate management strategies, foster parents will continue to 
feel underprepared when dealing with their child's behavior. Training foster parents about 
trauma and how it can impact children and their behavior could help decrease the high rates of 
foster parent turnover caused by the lack of preparation and support provided to 
caregivers (Barnett et al., 2017). 
Research Question Two: Fight, Flight, Freeze Behaviors 
The second research question addressed the frequency of fight, flight, and freeze 
behaviors reported by foster parents. Behaviors that fall into these three categories are 
often dismissed as "bad behavior" rather than dysregulation and are frequently present in 
children who experience ACEs (Hall, 2012). Without foster parents' ability to recognize these 
behaviors as dysregulation, paired with the lack of training regarding appropriate behavior 
management strategies, children with developmental trauma will be less likely to learn to self-
regulate. Without regulation, children will constantly utilize flight/fight/freeze behaviors in an 
attempt to adapt and survive in their environment. The toxic amounts of stress released when a 
child is living in a state of constant flight/fight/freeze can ultimately affect the 
.. 
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child's development and use of higher functions (e.g., thought, reasoning, language, memory) in 
the brain (CDC, n.d.). Without behavior management and practice to co-regulate, dysregulated 
children may never be able to properly self-regulate. The impact of this can lead to a lifetime 
of needed services and supports ( e.g., speech-language therapy, occupational therapy, special 
education) for issues caused by ACEs and developmental trauma. 
Fight behaviors such as being aggressive and argumentative are examples of 
externalized behaviors and are therefore far more noticeable to foster parents when children 
exhibit them. The ease with which external behaviors can be noticed provides a prime 
opportunity for foster parents to detect these behaviors as dysregulation, but they will not be able 
to do so without the proper training and education. Moreover, if foster parents cannot identify 
external fight behaviors as dysregulation, they will most definitely have difficulties detecting 
internalized flight and freeze behaviors. Flight and freeze behaviors are fairly undetectable and 
can be easily mistaken for general shyness, boredom, and exhaustion. The realization that flight 
and freeze behaviors also count as dysregulation is crucial for foster parents to understand so that 
these behaviors can start being recognized just as easily as fight behaviors. Training 
foster parents to notice these behaviors will help them realize when their child is in need of co-
regulation so that their child can escape the constant utilization of flight/fight/freeze behaviors 
and begin to use higher level processes appropriately. 
Additionally, it is necessary for foster parents to recognize common triggers of their 
children's flight/fight/freeze behaviors. Children with multiple ACEs and developmental trauma 
begin utilizing these behaviors when a stimulus activates their trauma response (Roelofs, 
2017). Experiencing a trigger that subconsciously reminds a child of their trauma can be 
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mode" (Beacon House, n.d,), If foster parents could be trained to recognize their child's triggers 
and either prevent or minimize their impact, children with developmental trauma could spend 
less time utilizing flight/fight/freeze trying and more time employing higher level processes. 
Research Question Three: Perceptions of Child's History on Behavior 
The third research question investigated foster parent perceptions regarding how foster 
child(ren)'s history affects their behavior, While one-way ANOV A showed no statistical 
significance between any of the number of children groupings when compared to the 
perceptions, a statistical significance was found between two of the year groupings. Caregivers 
who had been foster parents for more than 10 years were more likely to strongly agree that 
a relationship with the biological family affects a foster children's behavioral control than 
caregivers who had been foster parents for less than 5 years. One possible explanation for the 
existence of this relationship could be that foster parents with 1 O+ years of 
experience would have had far more time and opportunities across multiple foster children to 
see relationships between foster children and their biological families. It is likely that foster 
parents with less than 5 years of experience have not fostered multiple children for long enough 
periods of time to see the effects on behavioral control that a relationship with the biological 
family could have. Another possible explanation could be that foster parents with less than 5 
years of experience could have received more recent training that teaches ad ifferent approach to 
reconnecting children with their biological families which could impact foster parents' overall 
perceptions of the experience . 
Additionally, the raw data showed the majority ofrespondents either strongly agreed or 
agreed that prenatal and/or birth history, medical history, and experiences that led to foster care 
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parents are realizing that these factors do affect the behaviors they see in their foster children. It 
is a possibility that the respondents had not considered that history could be impacting their 
foster children's behavioral control prior to taking the survey. Teaching foster parents about 
ACEs and how they affect not only behavior but several areas of their foster children's 
life is vital. Ifa foster child has a past of ACEs, they are far more likely to exhibit behavioral 
dysregulation (Hall, 2012). Knowing a foster child's history, including their ACEs, can lead to 
understanding the etiology of the child's behaviors. Without the knowledge that ACEs and 
developmental trauma can cause dysregulation, foster parents struggle to recognize their own 
foster children's behavior as such, thus resulting in mismanagement of behavior and a lack of co-
regulation. 
Research Question Four: Perceptions of Behavior Management 
The fourth and final research question addressed foster parent perceptions regarding 
behavior management. One-way ANO VA determined that caregivers who had more than I 0 
foster children were more likely to strongly agree that environmental management and negative 
punishment are effective behavior management strategies than caregivers who had 5 or less 
foster children. One possible explanation for these relationships is that the definitions of 
environmental management and negative punishment were ambiguous to the respondents which 
could have resulted in skewed results. It is also possible that caregivers with more than I 0 
foster children have had more opportunities to trial these strategies on foster children and find 
them effective than foster parents who have had fewer than 5 foster children . 
One-way ANOV A also determined that caregivers who had been foster parents for 6-10 
years and IO+ years were more likely to strongly agree that negative punishment is an effective 




FOSTER PARENTS' KNOWLEDGE AND PERCEPTIONS 44 
years. Much like with the correlations between the number of children groupings, it is possible 
that foster parents with 6-10 and IO+ years of experience have had more time to trial negative 
punishment and find it an effective behavior management strategy than foster parents with Jess 
than 5 years of experience. It is also possible that training curricula has changed over the years, 
causing a shift in perceptions of behavioral management in foster parents with less than 5 years 
of experience. 
Additionally, the raw data suggested a split in agreement and disagreement on the 
following behavior management strategies: negative punishment, negative reinforcement, and 
medication. This suggests that additional training in these areas may be needed in order for foster 
parents to fully understand how each of these strategies uniquely addresses the needs of their 
foster children. The split on the strategies of negative punishment and negative reinforcement 
could be due to a general confusion regarding the definition and utilization of these strategies as 
effective means to manage behavior. The split on the area of medication may be due to 
individualized positive and negative opinions regarding pharmacological treatment of behavioral 
difficulties that could have influenced respondents' answers. 
It is a positive result of the study that respondents recognized that forceful strategies such 
as physical discipline and restraint should not be used on their foster children. Using physicality 
as a strategy to control foster children could be a common trigger for children with AC Es such as 
physical and sexual abuse. Using physical discipline and restraint in an attempt to manage 
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Speech-language pathologist are likely to work with foster children as indicated by the 
frequently reported speech-language services and speech-language diagnoses noted in this study. 
This calls into question whether speech-language pathologists (SLPs) are properly trained to 
recognize and treat trauma in their caseloads. If SLPs are among the first or only professionals to 
assess children with prevalent ACEs in their case history, responsibility may fall upon SLPs to 
have the knowledge and skills to not only recognize and diagnose developmental trauma, 
but also advocate for children with ACEs and developmental trauma to receive the 
treatment they need. Seeking out trauma informed practice as a part of an SLP's continuing 
education could provide SLPs with the tools and resources needed to not only recognize 
developmental trauma in children on their caseloads through thorough case history analysis, but 
to also provide adequate intervention that addresses the emotional, behavioral, and cognitive 
needs of children who have experienced ACEs. It is crucial for SLPs to recognize that children 
with developmental trauma who demonstrate language delays and disorders are not able to 
become regulated and utilize their brain's ability to use higher level processes (i.e., thought, 
reasoning, language, memory) necessary for adequate language and academic learning. 
While approximately half of the respondents noted that they have had a foster child in 
their care that has been diagnosed with developmental trauma, it is not clear what treatment, if 
any, these children have received specific to concerns related to developmental trauma. In 
addition, what resources are being provided for the caregivers is also unclear. As SLPs working 
with children who have ACEs, SLPs need to support and educate families about how their 
child's history has impacted key areas of their child's life such as language development. SLPs 
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relationships which are crucial pieces necessaiy to co-regulate children with developmental 
trauma so that they may utilize their higher level processes. 
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IfSLPs are involved in the treatment of children with developmental trauma, 
interprofessional discussion and education may be necessaiy to assure consistent and appropriate 
diagnoses. Developmental trauma does not currently exist in the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-V) as a diagnosable disorder, but the DSM-V does list post-
traumatic stress disorder (PTSD) with a subtype of preschool PTSD as a diagnosable 
disorder (Kolaitis, 2017). PTSD does not begin to approach the specificity included 
in developmental trauma and its individualization regarding ACEs and childhood trauma. 
Moreover, the current study suggests that only a small number of foster children are being 
diagnosed with PTSD at all. This indicates that even though PTSD is the most relatable diagnosis 
to developmental trauma found in the DSM-V, foster children are still rarely being diagnosed 
withPTSD. 
Factors such as a child's case histoiy and behaviors may veiy well be the 
most important indicators that could prevent future misdiagnoses in children with developmental 
trauma. For example, the results from the current study determined that 65% of respondents have 
had foster children in their care with a diagnosis of attention deficit hyperactivity 
disorder/attention deficit disorder (ADHD/ADD) which aligned with the most highly reported 
behavior of hyperactivity. If a child with an AD HD/ADD diagnosis has multiple ACEs detected 
in their case histoiy and have atypical behaviors (e.g., frequent lying, baby talk and/or silly 
voices) noted amongst their hyperactivity, then these factors could be crucial to making a 
differential diagnosis. The presence of ACEs in a child's case histoiy and the behaviors exhibited 
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trauma are consistently being misdiagnosed with neurodevelopmental disorders, they will be 
receiving treatment and other supports that are not targeting what they need. An appropriate 
diagnosis of developmental trauma is crucial in order for children to receive care directly related 
to their trauma and dysregulation so that they may be able to limit the frequency and severity of 
their flight/fight/freeze behaviors as well as begin utilizing their higher level processes. 
Limitations and Future Research 
Developmental trauma is under researched and requires additional studies varying in 
diversity and methods to develop a unified definition and diagnostic criteria. One limitation of 
the current study was a small sample size of 61 respondents from the state of Illinois only. A 
larger scale study with more participants from various regions of the United States would more 
accurately gather data regarding knowledge and perceptions regarding ACEs, developmental 
trauma, and behaviors exhibited by foster children. Additionally, the pool of participants could 
be widened to include teachers' perceptions and reports of behaviors exhibited by children 
in their classrooms. Teachers spend a vast amount of time with the children in their classrooms 
and are most likely witnessing dysregulation in their children without realizing it. Expanding 
training and resources to teachers would help children with developmental trauma get 
the supports they need in order to use highs,r level processes necessary to learn at school. 
The results of this study have indicated a need of more inclusive training and education 
for foster parents regarding the detection of behaviors as dysregulation and how to manage those 
behaviors once they have been identified. Future studies could aim to discover the most 
effective education resources that could be implemented into current foster parent training 
curricula to more accurately reflect recent developmental trauma research and determine the 
FOSTER PARENTS' KNOWLEDGE AND PERCEPTIONS 
need for ongoing support for foster parents who provided care to children with dysregulated 
behaviors. 
Additionally, there has been a reported lack of intervention strategies for children with 
ACEs and developmental trauma (Purvis et al., 2013). One study suggests that early 
intervention could offset physical and psychological health challenges caused by ACEs and 
potentially offset the impact of ACEs all together in the short-, medium-, and long-
48 
term (Touloumakos & Barrable, 2020). If the effects of ACEs could be indemnified, then 
permanent effects of developmental trauma may never occur. Future research could pursue 
effective early intervention strategies in children with ACEs including when to start intervention 
(i.e., after a certain age or number of ACEs experienced) and the most efficacious strategies to 
teach caregivers. 
" 
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Appendix A. Letter to Moderators 
Hello, 
52 
My name is Shelby Freeman, and I am a student from the Communication Disorders and 
Sciences department at Eastern Illinois University in Charleston, IL. I am currently working on 
an undergraduate research project and have developed a survey to look at foster parents' 
knowledge and perceptions of behavior and behavior management in children with adverse 
childhood experiences (ACEs). 
I am writing you to ask for your help in distributing surveys out to foster parents in your 
Facebook support group. The online survey is created and will be sent to you for distribution 
should you choose to help distribute it. If parents choose to participate, they will follow the 
hypcrlink and complete the brief survey which will take approximately 6 minutes. No risks are 
associated with this project; however, if at any point parents feel uncomfortable answering 
questions, they do not have to complete the survey. In addition, all information will be kept 
confidential so no individual can be identified through the data. 
Your assistance in getting the survey out to parents is greatly appreciated. If you are 
willing to help, please notify me via email by Sunday, October I 8, 2020. In the email, please 
include an estimate of how many foster parents will have access to this survey and may complete 
it. 
If you have any questions, please contact: 
Primary Investigator: Shelby Freeman @safreeman@eiu.edu 
Faculty Mentor: Beth Bergstrom @blbergstrom@eiu.edu 
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Appendix B. Letter to Participants 
Hello, 
You have been invited to participate in a research study conducted by Shelby Freeman 
from the Communication Disorders and Sciences department at Eastern Illinois University. Your 
participation in this study is entirely voluntary. Please ask questions about anything you do not 
understand, before deciding whether or not to participate. 
This survey was developed to obtain information regarding foster parents' knowledge 
and perceptions of behavior and behavior management in children with adverse childhood 
experiences (ACEs). If you choose to participate, you will be asked to complete a brief survey 
that should take approximately 6 minutes. No foreseeable risks are associated with this project. 
Though there are no direct benefits to you as the participant, results from this project will add to 
the understanding concerning foster parents' knowledge and perceptions regarding children with 
ad verse child hood experiences ( A CEs ). 
Any information obtained in connection with this study that can be identified to you will 
remain confidential. If at any point during the survey you feel uncomfortable answering 
questions, you may withdraw from the survey. However, please keep in mind that your responses 
are very important to us. 
Please follow the link below to complete the survey: 
http:/!eiu.co l .gualtrics.com/jfr/fom1/SV 8vpO6i6asdd8QSx 
If you have any questions, please contact: 
Primary Investigator: Shelby Freeman @safreeman@eiu.edu 
Faculty Mentor: Beth Bergstrom @blbergstrom@eiu.edu 
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Appendix C. Survey 
Demographics 
I. How long have you been a foster parent? 
a. 
2. How many children have you fostered in total? 
a. 
3. Do any of your foster children receive any of the following therapy/services currently? 
Check all that apply. 
a. Occupational therapy 
b. Developmental therapy 
C. Physical therapy 
d. Speech language therapy 
e. Special education 




4. Did any of your foster children experience any of the following prior to your care? Check all 
that apply. 
a. Physical abuse 
b. Emotional abuse 
c. Sexual abuse 
d. Physical neglect 
e. Emotional neglect 
f. Substance abuse in the home 
g. Divorce and/or separation of parents 
h. Mental illness of a family member 
1. Incarceration of a family member 
J. Homelessness 
k. Exposure to drugs and/or alcohol 
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5. Have any of your foster children been diagnosed with any of the following? Check all that 
apply. 
a. Developmental Trauma 
b. Attention Deficit Hyperactivity Disorder/Attention Deficit Disorder 
c. Post-Traumatic Stress Disorder 
d. Autism Spectrum Disorder 
e. Oppositional Defiant Disorder 
f. Leaming disability 
g. Speech and language delays or disorders 
h. Social Pragmatic Communication Disorder 
1. Anxiety 
J. Depression 
k. Obsessive Compulsive Disorder 
I. Intellectual disability 
m. Fetal Alcohol exposure or Syndrome 
n. Other: ----------
6. Check any of the following behaviors or traits that your foster children have exhibited or 
currently exhibit: 
a. Clumsy 
b. Often lies 
C. Hyperactive 
d. Forgetful 
e. Often fidgets 
f. Talks in a silly voice/baby voice 
g. Controlling 
h . Often changes the subject 
I. Disrespectful 
J . Aggressive 
k. Immature 
I. Runs away to escape/disappear/hide 
m. Argumentative 
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n. Withdrawn 
o. Separation anxiety 
p. Daydreams 
q. Demanding 
r. Insecure/low self-esteem 
s. Needs to keep busy 
t. Mania 
u. Poor planning/organizing skills 
v. Obvious attachment to I person 
w. Unable to follow house rules 
x. Easily overwhelmed 
y. Often scans the room 
z. Confrontational 
aa. Often confused 
bb. Unhappy 
cc. Never questions or asks questions 
dd. Stiffens up 
ee. Pushes away friends and/or family 
ff. Unmotivated 
gg. Inflexible 
hh. Unable to concentrate on one thing 
n. Often seems distracted 
JJ. Wide eyed 
kk. Other: ____ _ 
Education 
7. Prior to becoming foster parents, what training curricula did you complete? Check all that 
apply. 
a. Trust-Based Relational Intervention (TBRI) 
b. Parent Resources for Information Development and Education (PRIDE) 
c. Model Approach to Parenting Preparation (MAPP) 
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e. Keeping Foster and Kin Parents Supported and Trained (KEEP) 
f. Other: --------------------
8. From what agency or agencies did you receive your training? 
a. 
9. What behavior management strategies have you been trained in? Check all that apply. 
a. Physical discipline 
b. Restraint 
C. Environmental management 
d. Sensory regulation 
e. Establishing a routine 
f. Establishing boundaries 
g. Rewarding positive behavior 
h. Punishing negative behavior 
I. Other: 
I 0. Did your foster care training include information on any of the following areas of 
developmental trauma? Check all that apply. 





f. Emotional regulation 
g. Behavioral regulation 
h. Adverse childhood experiences (ACEs) 
1. None 
J. Other: ____ _ 
Perceptions re: Behaviors 
11. Prenatal and/or birth history affects my foster children's behavioral control. 
Strongly Agree Agree Disagree Strongly Disagree 
12. Medical history affects my foster children's behavioral control. 
Strongly Agree Agree Disagree Strongly Disagree 
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13. A relationship with the biological family affects my foster children's behavioral control. 
Strongly Agree Agree Disagree Strongly Disagree 
14. Experiences that lead to foster care affects my foster child's behavioral control. 
Strongly Agree Agree Disagree Strongly Disagree 
Perceptions re: Management 
15. My foster children's behavior should be managed the same as other children. 
Strongly Agree Agree Disagree Strongly Disagree 
16. Physical discipline is an effective behavior management strategy for my foster children. 
Strongly Agree Agree Disagree Strongly Disagree 
17. Restraint is an effective behavior management strategy for my foster children. 
Strongly Agree Agree Disagree Strongly Disagree 
I 8. Environmental management (i.e children always picks up room) is an effective behavior 
management strategy for my foster children. 
Strongly Agree Agree Disagree Strongly Disagree 
19. Sensory regulation (i.e. physical activity such as swinging) is an effective behavior 
management strategy for my foster children. 
Strongly Agree Agree Disagree Strongly Disagree 
20. Establishing a routine is an effective behavior management strategy for my foster children. 
Strongly Agree Agree Disagree Strongly Disagree 
21. Establishing boundaries (i.e. expectations, rules, chores) is an effective behavior 
management strategy for my foster children. 
Strongly Agree Agree Disagree Strongly Disagree 
22. Positive reinforcement (i.e., giving your children ice cream as a reward) is an effective 
behavior management strategy for my foster children. 
Strongly Agree Agree Disagree Strongly Disagree 
23. Negative reinforcement (i.e., relieving your children of doing a chore as a reward) is an 
effective behavior management strategy for foster children. 
Strongly Agree Agree Disagree Strongly Disagree 
24. Positive punishment (i.e., verbal redirection to decrease a certain behavior) is an effective 
behavior management strategy for my foster children. 
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25. Negative punishment (i.e., taking a toy away to decrease a certain behavior) is an effective 
behavior management strategy for my foster children. 
Strongly Agree Agree Disagree Strongly Disagree 
26. Counseling is an effective behavior management strategy for my foster children. 
Strongly Agree Agree Disagree Strongly Disagree 
27. Medication is an effective behavior management strategy for my foster children. 
Strongly Agree Agree Disagree Strongly Disagree 
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